
Prequalification Section
Room N855 - 317-232-5095

RE:  INDOT Bidder's List Registration Form
October 16, 2000

Dear Contractor:

The Indiana Department of Transportation (INDOT) is responding to the
Federal Regulations, 49 CFR, Part 26.11, which requires us to collect data on all
federal-aid contracts in INDOT from all Contractors, Subcontractors, Consultants
and Truckers.  Included herewith is the INDOT Bidder's List Registration Form,
which includes fields for all required data.

At the Prequalification Committee meeting of October 11, 2000, the
Committee recommended that this form be submitted as a part of a Contractor's
application for prequalification.  The form must be complete and clearly legible
before a Contractor will be issued a new or renewed Certificate of Qualification.

This policy goes into effect for applications received after January 1,
2001.  The Prequalification Unit will transmit the form to the Civil Rights
Division.  Should you have any questions feel free to contact Ms. Charlotte
Leavell at 317-232-5088 or me.

Very truly yours,

Danny Wampler
Prequalification Engineer

MRB:tmb



INDOT BIDDER’S LIST
REGISTRATION FORM

Federal regulations require all Contractors, Subcontractors, Truckers and Consultants who
wish to do business with INDOT to submit this form to INDOT annually [49 CFR, Part
26.11]. Failure to comply may result in loss of INDOT business opportunities.

Firm’s Name:

Firm’s Address:

City, State, Zip Code:

Firm’s Status: DBE: Non-DBE:

Age of Firm:

Total Annual Gross Receipts of the firm for most recently completed company fiscal year:
(All work including INDOT work)

$  FY

Approximately how many Department projects has the firm bid or quoted in the past 12 months.
(If none, please indicate 0.)

In what market(s) have you participated?

Prime:

Subcontractor:

Trucker:

Consultant:

If you didn’t get any work from INDOT this year, did you submit a bid quote on any Contracts?

Submit a list of those Contractor, Subcontractor, Trucker and Consultant firms who quoted or
solicited bids with your company.

(Please Print)

Name: Title: Date:
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